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NAME OF COMMITTEE (In Full
SAVE AMERICA

Full Name (Last, First, Middle Initial)

A. COMPASS LEGAL SERVICES, INC. Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 300 INDEPENDENCE AVENUE, SE 08 04 2022
City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C

LEGAL CONSULTING
Transaction ID : SB21B.901464

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 15000.00

Senate H Primary D General ' ’

President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)

B. CRITTON, LUTTIER & COLEMAN, LLP LAW OFFICES TRUST ACCOUNT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 303 BANYAN BLVD 08 30 2022
#400

City State Zip Code FEC Identification Number
WEST PALM BEACH FL 33401
Purpose of Disbursement C

LEGAL CONSULTING
Transaction ID : SB21B.906466

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 3000000.00

Senate H Primary D General ! !

President i

| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. DEX IMAGING Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address PO BOX 17299 08 04 2022
City State Zip Code FEC Identification Number
CLEARWATER FL 33762
Purpose of Disbursement C

OFFICE EQUIPMENT
Transaction ID : SB21B.90156¢

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 152.19
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 3015152.19
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